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1. PLACE OF DEATH:
(a) County.
St

{b} City or town T b e
(It cutside eity of town linits, writs “RUBAL"™ sod nsme of townahip)
(¢) Name of hospital or institntion:

De, Pauf.L Hosn /

I.or1i e

2. USUAL RESIDENCE OF DECEASED:

{a) State (#) County.

/2

Missouri
Louis

St.
(lr outalde city or town fimitc write * I'!URAL“)

(g,m nNo 4164 N. Grand Blvd.

{c) City or town

(If notin b write stroet her or focation) /
(é) Length of stay: In hospital or lnstitatlon (Specily whether (If raral, give location)
In thiz community. 20 Lo o -
years, mantha or days) Vd (£} I forelgn born, how long in U. S. A.7 — years.
3. (a) PRINT C LKTHER T -N In) KLT]EP IPF,R S MEDICAL CERTIFICATION
" FULL NAME_ {2 . P
3 :: n PR — 20. DATE OF DEATH: Month MATCH gay.. 1.
P 1 vetern. Ha y 040 our..... 1.1 . A
name war. NONE No.. NOHNT year. ]- h minute .
1 atlende&ﬁ deceasged from
5. Color or 6. (g) Single, widowed, marrled, e F m WL / 19 Gp d
4. Sex Female mace Vhite divorced_]_“.-“l.@_-_x:____r = 9f1 that I Jast saw h2472. alive on ‘-’i_g ﬁ 19.... £

8. (5) Name of husband or wife....._: 8. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

e - Duralion

s | g_a;[___ﬁ. 2 l uempars, nlwe___‘?_, years Imnaedmte cause of death
I 0 ot )
7. Birth date of deceased Juneql 27, 1804
Tih date @ (Month) 6! (Your) <y e CI—//M) ¢
8. AGE: Years Months Daye If legs than one day Due to.{ €A i—rgiarre %Cﬂ’a&m //" ﬁ'% .
33 8 4 L————\ ‘
hr. min
Due to.
9. Birthplace. 3t LOLI 1 8 Mo. /D 3 ,1 ¥,
{City, town, or county) {State or foreign odQntry] /— \U )
N 3 - th dition:
18, Usual eccupation Hongsewlifes .Ounglrn::!;“ A e — nldml.‘h)
11, Industry or business S PHYSICIAN
-] H —_—
g 12, Name Walt‘ﬂ" P, . Kenn D'\f a’gf D%u:fisons. %@% Undertine
) I o
E 18, Birthplace Misson I“'lﬁ M PR the cause to
) i N which death
v (Gity. town, or guunty) (Spate or koreign country)} Ofau(n rhonld be
8 [ 14. Maiden name Bhevieve Sangars U A {thould be
x.....|tistleally.
t. . TLond M
g { 16. Bisthplace S('C“L g oners e (sﬂm vtz o) | 22- I death waa de to external causes, 6 inkbe followlng: £

K1 nnmnn'r't:

18. (o) Informant F‘-ﬁgar G

(o) Accident, sulcide, or homicide {specify) Y S

—
() Address 4184 N, Grand Rlyd (t) Date of occurrence
@ (¢} Where did injary cocur?.._im—
1.0 Burial i) Date thereaf . 2./4./40 e S
) Burial, cremetion, of removal) (Moath) (Day) (Yeer} || () Didinjury oecu.r in or about home, on l‘a.rm. in industrial place, in public place?
(¢) Place: busial of cremation Calvary ,
ign =l T
18, (c) Signature of funeral director. Wlﬂle ot work? g . 3:; .
2 H YT A 11 i . kg
@ Addrems.. 2117 F. Grand R 2& —-L“f-mm i o@m
@ r._q ® " Addresa ,/3-859 Date o gz ; LD
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STATEMENT BY LICENSED EMBALMER 4

| hereby cerhf} that the body whose-name is recorded on the reverse side of this certificate was embalmed by me, or by... "
AN YR RN
i - ) - » Registered Apprentice No :

- = D URSERC AL X }
;
1

workmg under my personal superviaion. — LA
h) . os o

. ‘V Note: The above MUST BE SIGNED BY. TIIE LECENSED EMBAL“ER in hls OWN IIANDWRITING. (leure to eomply with|
. .the above consntutes grounds for revocatlon of license.) .

.~ ; - IE this. body is not emba!mod, above epaco shOuld be left blank. , . E o



